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SENATE BI LL 6597

St ate of WAshi ngt on 58th Legislature 2004 Regul ar Session

By Senators Deccio, Thi baudeau, Carl son, Regal a, Kei ser and
Rasnussen; by request of Departnment of Social and Health Services

Read first time 01/26/2004. Referred to Conmttee on Health & Long-
Term Car e.

AN ACT Relating to hone and conmunity care services; anmendi ng RCW
74.09. 520, 74.39A.009, 74.39A. 030, 74.39A 090, and 74. 39A. 095; creating
a new section; and repealing RCW 74. 39. 030.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. The legislature recognizes the significant
gains nmade to support seniors and people wth disabilities in
mai nt ai ning their independence and dignity in the nost integrated, and
| east restrictive, setting through the devel opnent of a system of hone
and community care services. The legislature further recognizes that
the availability of case managenent services has allowed seniors and
peopl e W th di sabilities, who may have ot herw se been
institutionalized, to function in their owm honme at far less cost to
the state and federal governnent.

The | egi sl ature recogni zes the inportance of case managenent as a
critical honme and community care service and naintains its conm tnent
to this system of services; however, the |legislature also affirns that
in the event of l|imted case nanagenent resources, case mnanagenent
servi ce expectations should match avail abl e resources.
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The legislature also finds that Iimted case managenent resources
shoul d be targeted to those with the greatest care needs and the | east
ability to neet those needs.

Sec. 2. RCW74.09.520 and 2003 ¢ 279 s 1 are each anended to read
as follows:

(1) The term "medi cal assistance” may include the follow ng care
and services: (a) lInpatient hospital services; (b) outpatient hospital
services; (c) other |aboratory and x-ray services; (d) nursing facility
services; (e) physicians' services, which shall include prescribed
medi cation and instruction on birth control devices; (f) nedical care,
or any other type of renedial care as may be established by the
secretary; (g) hone health care services; (h) private duty nursing
services; (i) dental services; (j) physical and occupational therapy
and related services; (k) prescribed drugs, dentures, and prosthetic
devi ces; and eyegl asses prescribed by a physician skilled in diseases
of the eye or by an optonetrist, whichever the individual my select;
(I) personal care services, as provided in this section; (n) hospice
servi ces; (n) ot her di agnosti c, screeni ng, preventi ve, and
rehabilitative services; and (o) |ike services when furnished to a
child by a school district in a manner consistent with the requirenents
of this chapter. For the purposes of this section, the departnment may
not cut off any prescription nedications, oxygen supplies, respiratory
services, or other |ife-sustaining nedical services or supplies.

"Medi cal assistance,” notw thstanding any other provision of |aw,
shall not include routine foot care, or dental services delivered by
any health care provider, that are not nmandated by Title Xl X of the
social security act unless there is a specific appropriation for these
servi ces.

(2) The departnent shall anmend the state plan for nedical
assistance under Title XIX of the federal social security act to
i ncl ude personal care services, as defined in 42 C F. R 440.170(f), in
the categorically needy program

(3) The departnent shal | adopt , anend, or rescind such
adm nistrative rules as are necessary to ensure that Title Xl X personal
care services are provided to eligible persons in conformance wth
federal regul ations.
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(a) These adm nistrative rules shall include financial eligibility
i ndexed according to the requirenents of the social security act
providing for nedicaid eligibility.

(b) The rules shall require clients be assessed as having a nedica
condition requiring assistance with personal care tasks. Plans of care
for clients requiring health-related consultation for assessnent and
service planning may be reviewed by a nurse.

(c) The departnment shall determne by rule which clients have a
heal th-rel ated assessnent or service planning need requiring registered
nurse consultation or review. This definition may include clients that
nmeet indicators or protocols for review, consultation, or visit.

(4) The departnent shall design and inplenent a neans to assess the
| evel of functional disability of persons eligible for personal care
services under this section. The personal care services benefit shal
be provided to the extent funding is available according to the
assessed |l evel of functional disability. Any reductions in services
made necessary for funding reasons should be acconplished in a manner
that assures that priority for maintaining services is given to persons
with the greatest need as determ ned by the assessnent of functiona
di sability.

(5 Effective July 1, 1989, the departnent shall offer hospice
services in accordance with avail abl e funds.

(6) For Title Xl X personal care services adm nistered by agi ng and
((agdtH+)) disability services admnistration of the departnent, the
departnent shall contract with area agencies on aging:

(a) To provide case managenent services subject to the availability
of anmounts appropriated for this specific purpose to individuals
receiving Title Xl X personal care services in their own hone; and

(b) To reassess and reauthorize Title Xl X personal care services or
ot her honme and community services as defined in RCW74.39A.009 in hone
or in other settings for individuals consistent with the intent of this
section:

(i) Who have been initially authorized by the departnent to receive
Title XI X personal care services or other honme and comrunity services
as defined in RCW 74. 39A. 009; and

(ii) Who, at the tine of reassessnent and reauthorization, are
receiving such services in their own hone.
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(7) In the event that an area agency on aging is unwilling to enter
into or satisfactorily fulfill a contract ((te—previdetheseservices))
at an appropriate cost for part or all of the case nmanagenent services
in a region, or the departnent elects to contract with a managed care
organi zation for the purpose of reducing acute care costs, the
departnent is authorized to:

(a) Qotain the services through conpetitive bid; and

(b) Provide the services directly until a qualified contractor can
be found.

Sec. 3. RCW 74.39A.009 and 1997 ¢ 392 s 103 are each anmended to
read as foll ows:

((YUnlessthecontext—elearly requires—otherwise)) The definitions
in this section apply throughout this chapter unless the context
clearly requires otherw se.

(1) "Adult famly honme" nmeans a hone |icensed under chapter 70.128
RCW

(2) "Adult residential care" nmeans services provided by a boarding
home that is |licensed under chapter 18.20 RCWand that has a contract
wi th the departnent under RCW 74. 39A. 020.

(3) "Assisted living services" neans services provided by a
boarding hone that has a contract with the departnent under RCW
74.39A. 010 and the resident is housed in a private apartnent-like unit.

(4) "Boarding honme" neans a facility |licensed under chapter 18.20
RCW

(5) "Cost-effective care" means care provided in a setting of an

individual's choice that 1is ((reecessary—to—pronpte—the—nost))
appropriate ((level—ot—physteal—mental—and—psyehosoctal—wel—betrng

to—achteve—his—or—her—desired—quatity—of—++fe)) to the health and

safety needs of the individual and that is consistent with efficiency,
econony, and quality of care.

(6) "Departnment” neans the departnent of social and health
servi ces.
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(7) "Enhanced adult residential care" neans services provided by a
boardi ng home that is |icensed under chapter 18.20 RCWand that has a
contract with the departnent under RCW 74. 39A. 010.

(8 "Functionally disabled person” is synonynous wth chronic
functionally disabled and neans a person who because of a recognized
chronic physical or nental condition or disease, including chem ca
dependency, is inpaired to the extent of being dependent upon others
for direct care, support, supervision, or nonitoring to perform

activities of daily Iliving. "Activities of daily living", in this
context, nmeans self-care abilities related to personal care such as
bat hi ng, eati ng, using the toilet, dr essi ng, and transfer.

Instrunental activities of daily living may al so be used to assess a
person's functional abilities as they are related to the nental
capacity to perform activities in the honme and the community such as
cooki ng, shoppi ng, house cl eani ng, doing | aundry, working, and managi ng
personal finances.

(9) "Honme and comrmunity services" nmeans ((ada#%—#aﬁ++y—henes——kn—

by—the—departwent)) care and services provided in the hone, in licensed

residential facilities such as adult famly honmes and boardi ng hones,
or in other community settings, and that are adm ni stered or provided
by the departnment directly or through contract with area agencies on
aging, residential facilities, or other comunity agencies or
or gani zati ons.

(10) "Long-term care" is synonynous with chronic care and neans
care and supports delivered indefinitely, intermttently, or over a
sustained tine to persons of any age disabled by chronic nental or
physical illness, disease, chem cal dependency, or a nedical condition
that is permanent, not reversible or curable, or is long-lasting and
severely limts their nmental or physical capacity for self-care. ((Fhe
use—of thisdefint+on)) "Long-termcare” is a generic termthat does
not describe any nedi cai d-funded or state-funded prograns or services
and is not intended to expand the scope of services, care, or

assi stance ((by—anyindividuals—groups—+residential—care—settings—or
professions—untess—otherwse—expressed—by—+taw)) provided to any

i ndi viduals or groups or by any care providers or professions.
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(11) "Nursing honme" neans a facility |icensed under chapter 18.51
RCW

(12) "Secretary" neans the secretary of social and health services.

(13) "Tribally Ilicensed boarding hone" neans a boarding hone
licensed by a federally recognized Indian tribe which hone provides
services simlar to boarding hones |icensed under chapter 18.20 RCW

Sec. 4. RCW74.39A. 030 and 2002 ¢ 3 s 10 are each anended to read
as follows:

(1) To the extent of available funding, the departnent shall expand
cost-effective options for honme and community services for consuners
for whomthe state participates in the cost of their care.

(2) I'n expanding hone and community services, the departnent shall
(a) Take full advantage of federal funding available under Title XVill
and Title XIX of the federal social security act, including honme
health, adult day care, waiver options, and state plan services; and
(b) be authorized to use funds available under its community options
program entry system waiver granted under section 1915(c) of the
federal social security act to expand the availability of in-hone,
adult residential care, adult famly honmes, enhanced adult residenti al
care, ((and)) assisted living services, and other hone and community
services. By June 30, 1997, the departnent shall undertake to reduce
the nursing honme nedicaid census by at |east one thousand six hundred
by assisting individuals who would otherwi se require nursing facility
services to obtain services of their choice, including assisted living
servi ces, enhanced adult residential care, and other home and comunity
services. |If a resident, or his or her |egal representative, objects
to a discharge decision initiated by the departnent, the resident shal
not be discharged if the resident has been assessed and determned to
require nursing facility services. |In contracting with nursing hones
and boardi ng honmes for enhanced adult residential care placenents, the
departnent shall not require, by contract or through other neans,
structural nodifications to existing building construction.

(3)(a) The departnent shall by rule establish paynent rates for
home and comunity services that support the provision of cost-
effective care. In the event of any conflict between any such rule and
a collective bargaining agreenent entered into under RCW 74. 39A. 270 and
74. 39A. 300, the collective bargai ning agreenent prevails.
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(b) The departnment nmay authorize an enhanced adult residential care
rate for nursing hones that tenporarily or permanently convert their
bed use for the purpose of providing enhanced adult residential care
under chapter 70.38 RCW when the departnent determ nes that paynent of
an enhanced rate is cost-effective and necessary to foster expansion of
contracted enhanced adult residential care services. As an incentive
for nursing homes to permanently convert a portion of its nursing hone
bed capacity for the purpose of providing enhanced adult residentia
care, the departnment may authorize a supplenental add-on to the
enhanced adult residential care rate.

(c) The departnment may authorize a supplenental assisted |iving
services rate for up to four years for facilities that convert from
nur si ng honme use and do not retain rights to the converted nursing hone
beds under chapter 70.38 RCW if the departnent determ nes that paynent
of a supplenental rate is cost-effective and necessary to foster
expansi on of contracted assisted |living services.

Sec. 5. RCW74.39A.090 and 1999 ¢ 175 s 2 are each anended to read
as follows:

(1) The legislature intends that any staff reassigned by the
depart nment as a result of shifting of the reauthorization

responsibilities by contract outlined in this section shall be
dedi cated for discharge planning and assisting with di scharge pl anning
and information on existing discharge planning cases. Di schar ge

pl anning, as directed in this section, is intended for residents and
patients identified for discharge to long-term care pursuant to RCW
70.41. 320, 74.39A.040, and 74.42.058. The purpose of discharge
planning is to protect residents and patients from the financial
incentives inherent in keeping residents or patients in a nore
expensi ve higher | evel of care and shall focus on care options that are
in the best interest of the patient or resident.

(2) The departnent shall contract with area agencies on agi ng:

(a) To provide case managenent services subject to the availability
of anpbunts appropriated for this specific purpose to consuners

recei ving home and community services in their own hone; and

(b) To reassess and reauthorize home and community services in hone
or in other settings for consuners consistent with the intent of this
section:
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(i) Who have been initially authorized by the departnent to receive
home and community services; and

(ii) Who, at the tine of reassessnent and reauthorization, are
recei ving honme and community services in their own hone.

(3) In the event that an area agency on aging is unwilling to enter
into or satisfactorily fulfill a contract ((te—previdethese serviees))
at an appropriate cost for part or all of the case nanagenent services
in a region, or the departnent elects to contract with a managed care
organi zation for the purpose of reducing acute care costs, the
departnent is authorized to:

(a) Obtain the services through conpetitive bid; and

(b) Provide the services directly until a qualified contractor can
be found.

(4) The departnent shall include, in its oversight and nonitoring
of area agency on aging performance, assessnent of case nmanagenent
rol es undertaken by area agencies on aging in this section. The scope
of oversight and nonitoring ((must—be—expanded—toe)) includes, but is
not limted to, assessing the degree and quality of the case managenent
performed subject to the availability of anpbunts appropriated for this
specific purpose by area agency on aging staff for elderly and di sabl ed
persons in the comunity.

(5) Area agencies on aging shall assess the quality of the in-hone
care services provided to consuners who are receiving services under
the nmedi caid personal care, comrunity options prograns entry system or
chore services program through an individual provider or hone care
agency. Quality indicators nmay include, but are not [imted to, hone
care consuners satisfaction surveys, how quickly home care consuners
are linked with hone care workers, and whether the plan of care under
RCW 74.39A.095 has been honored by the agency or the individual
provi der.

(6) The departnment shall develop nodel |anguage for the plan of
care established in RCW 74. 39A. 095. The plan of care shall be in clear
| anguage, and witten at a reading level that will ensure the ability
of consuners to understand the rights and responsibilities expressed in
the plan of care.

(7) In order to provide case nanagenent services within the anounts

appropriated for this specific purpose, the departnent nay adopt rul es
targeting case mmnhagenent services to those consuners whom the
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departnment determ nes are nost in need. Case managenent services for
all consumers nust at least include an annual reassessnent and
reaut hori zati on of services.

Sec. 6. RCW74.39A.095 and 2002 ¢ 3 s 11 are each anended to read
as follows:

(1) In carrying out case managenent responsibilities established
under RCW 74. 39A. 090 for consuners who are receiving services ((under))
froman individual provider through the nedicaid personal care program
( (eommuntty—options—prograns—entry—systen)) a hone or conmunity-based
wai ver program aut hori zed under chapter 74.39 RCWor this chapter, or
the chore services program ((t+heuvgh—an—individual—provider)), each
area agency on aging shall ((previde—oversight—of)), subject to the
availability of anpunts appropriated for this specific purpose, nonitor
the care being provided to consuners ((reeceivhg—Sservieces—under—this
secton—to—the—extent—ol—avattable—ftunding) ) . Case manhagenent
responsi bilities ((+Hnheorporate—this—eversight—and)) include, but are

not limted to:

(a) Verification that any individual provider who has not been
referred to a consuner by the authority established under chapter 3,
Laws of 2002 has nmet any training requirenments established by the
depart nent;

(b) Verification of a sanple of worker tinme sheets;

(c) Mnitoring the consunmer's plan of care subject to the
avai lability of anpunts appropriated for this specific purpose to
ensure that it adequately neets the needs of the consuner, through
activities such as hone visits, tel ephone contacts, and responses to
information received by the area agency on aging indicating that a
consuner may be experiencing problens relating to his or her hone care;

(d) Reassessnent and reauthorization of services;

(e) Monitoring of individual provider perfornmance subject to the
availability of anpbunts appropriated for this specific purpose. If, in
the course of its case managenent activities, the area agency on aging
identifies concerns regarding the care being provided by an individual
provi der who was referred by the authority, the area agency on aging
must notify the authority regarding its concerns; and

(f) Conducting crimnal background checks or verifying that

p. 9 SB 6597
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crimnal background checks have been conducted for any individual
provi der who has not been referred to a consuner by the authority.

(2) The area agency on aging case nmanager shall work with each
consuner to develop a plan of care under this section that identifies
and ensures coordination of health and long-term care services that
meet the consuner's needs. |f necessary, because of limted funding,
the departnent nmay lim¢t coordination to services available through the
nedicaid personal care program a hone or comunity-based waiver
program aut horized under chapter 74.39 RCW or this chapter, or the
chore services program In developing the plan of care, ((they)) the
case manager shall utilize, and nodify as needed, any conprehensive
community service plan devel oped by the departnment as provided in RCW
74. 39A. 040. The plan of care shall include, at a m ni nrum

(a) The nane and tel ephone nunber of the consuner's area agency on
agi ng case nmanager, and a statenment as to how the case manager can be
contacted about any concerns related to the consunmer's well-being or
t he adequacy of care provided;

(b) The nane and tel ephone nunbers of the consuner's prinmary health
care provider, and other health or long-termcare providers with whom
the consuner has frequent contacts;

(c) A clear description of the roles and responsibilities of the
area agency on agi ng case nmanager and the consuner receiving services
under this section;

(d) The duties and tasks to be perforned by the area agency on
aging case nmnager and the consunmer receiving services under this
section;

(e) The type of in-hone services authorized, and the nunber of
hours of services to be provided;

(f) The ternms of conpensation of the individual provider;

(g) A statenment that the individual provider has the ability and
willingness to carry out his or her responsibilities relative to the
pl an of care; and

(h)(i) Except as provided in (h)(ii) of this subsection, a clear
statenent indicating that a consunmer receiving services under this
section has the right to waive any of the case nmanagenent services
offered by the area agency on aging under this section, and a clear
i ndi cation of whether the consuner has, in fact, waived any of these
servi ces.

SB 6597 p. 10
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(1i) The consuner's right to waive case managenent services does
not include the right to waive reassessnent or reauthorization of
services, or verification that services are being provided in
accordance wth the plan of care.

(3) Each area agency on aging shall retain a record of each waiver
of services included in a plan of care under this section.

(4) Each consuner has the right to direct and participate in the
devel opnent of their plan of care to the maxi num practicabl e extent of
their abilities and desires, and to be provided with the tinme and
support necessary to facilitate that participation.

(5 A copy of the plan of care nust be distributed to the
consuner's primary care provider, individual provider, and other
rel evant providers wth whom the consunmer has frequent contact, as
aut hori zed by the consuner.

(6) The consuner's plan of care shall be an attachnent to the
contract between the departnent, or their designee, and the individual
provi der.

(7) If the departnment or area agency on aging case manager finds
that an individual provider's inadequate performance or inability to
deliver quality care is jeopardizing the health, safety, or well-being
of a consuner receiving service under this section, the departnment or
the area agency on aging may take action to termnate the contract
bet ween the departnent and the individual provider. |If the departnent
or the area agency on aging has a reasonable, good faith belief that
the health, safety, or well-being of a consunmer is in inmnent
j eopardy, the departnent or area agency on aging may sunmarily suspend
the contract pending a fair hearing. The consuner may request a fair
hearing to contest the planned action of the case manager, as provided
in chapter 34.05 RCW \When the departnment or area agency on aging
termnates or sunmarily suspends a contract under this subsection, it
must provide oral and witten notice of the action taken to the
authority. The departnment may by rule adopt guidelines for
i npl ementing this subsection.

(8) The departnent or area agency on aging nay reject a request by
a consuner receiving services under this section to have a famly
menber or other person serve as his or her individual provider if the
case manager has a reasonable, good faith belief that the famly nenber
or other person will be unable to appropriately neet the care needs of
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the consuner. The consuner may request a fair hearing to contest the
deci sion of the case manager, as provided in chapter 34.05 RCW The
departnment may by rule adopt guidelines for inplenenting this
subsecti on.

(9) The departnent, or the area agency on aging as authorized by
the departnent, may in its discretion refuse to authorize services if
the departnent or area agency on aging determ nes that the consuner's
needs cannot safely be net. The consuner may request a fair hearing to
contest the decision of the case nmanager, as provided in chapter 34.05
RCW The departnent nmay by rule adopt quidelines for inplenenting this
subsection (9). Nei ther the departnent nor the area agency on aging
shall be liable for exercising or failing to exercise discretion to
refuse services under this subsection.

NEW SECTION. Sec. 7. RCW 74.39.030 (Conmunity options program
entry system-Wiiver--Respite services) and 1989 c¢ 427 s 11 are each
r epeal ed.

~-- END ---
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